ot

1HIS BECOMES A LEGAL
RECORD WHEN PROP-
ERLY EXECUTED AND
wilL BE PLACED IN
PERMANENT FILE.

RITE PLAINLY.
BLUE

«E IN PERMANENT BLUE
3R BLA

PHYSICIAN WHO AlY-
sENDEO ODOECEASED
DURING LAST ILLNESS
BUST GIVE WELL-

£ ED CAUSE OF
AND SIGN

! CERTIFICA-
NY PHYSICIAN.

COUNTY HEALTH OF-
FICER OR CORONER
-RECUTING CERTIFI-
SATE MUST COMPLETE
AND SI”°° ~TTICAL
iTHIN
R OF
W BE

o
[ S}
wd
-
-
. =
= -
%
O
B -
wn

)
—
—
———
——
——
ermeme—
—
fr—
—]
L]
——
—— 3
—
d
—
——
—
——
—

[ ]
=
-
[ ]
=
-
-
<f
4ad
=
S
-
[ ]
S
a
|
-
=
<
[
]
-l
E
aQ
=
<
-
=
o
<
(%
2
o
[~ ]
£
-
-d
<
-
:
(™.
Q
-
=
]
E
™
=
<
[ 3
[~
(-]

290Y. h.
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E! R WITHIN 72
FTER DEATH
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<ATE.
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a
Y }Jt_ﬁ DEPARTMENT OF PUBLIC HEALTH CER

BIRTH NO.

STATE OF TENNESSEE

1. NAME

fmoblg on)
A s

TIFICATE OF DEATH owision or vita sm.suc

023111

3. COLOR 4. SEX
OR

RACE w

8. PLACE OF DEATH

A. COUNTY Sh&“’

8. CIVIL !

DISTRICT .stare Moo

- UBUAL RESIDENCE OF DECEASED

0. COUNTY Dunﬁi

Where llnﬂ. ¢ lasti-
: Aémisrion)

Deceased
Residence Before
c. CIVIL DISTRICT

€. CITY OR TOWN
emn 7e [V, W Mt

. CITY OR TOWN

Kennett

D. LENGTH OF 6TAY
IN THIS PLACE

2. INSIDE CITY LIMITS?
YES NO

NAME orfnosprrm. OR INSTITUTION
llf not tn Hospital
Institution. Give !m-a.
Address or lon

10a. UOUAL OCCUPATION

tl\ ml af Work Done
Mant of Working
Lm.'. ven if Redred)

'Tnnesaee

Domestic

iState or Foreign Country;

F. INSIDE CITY LIMITE?
YES NO

108. KIND OF BUSINESS OR 11, ‘OCIAI. SECURITY
INDUSTRY NUMB

—ﬁ—ﬁu—-ﬂrz%—ﬂ%im
14. CITI OF WHAT UNTRY? 185. NAME ©
UesSede

. STREET ADDRESS

(OR Loﬂtu%

5 West 7th
12. WAS DECEASED EVER IN U.S. ARMED FORCES?
ves. no. on Mo
HU -AND OR WIFE

W.A. Robison

G. IS RESIDENCE ON A FARM?

ol
YES NO &N

IF YES. Gve
WAR OR DATES

16. FATHER S NAME

Robert Bondél

17. MOTHER'S MAIDEN NAME

Sarah E. ene,

MEDICAL CERTIFICATION

i ﬁ 'EF°§O%130!I

Kenn8tl, ‘Missouri

INTERVAL BETWEEN

19. CAUSE OF DEATH

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (A

Enter only oar cause per Nbe for 1AY, 1B1. (C)

Cenel wrrra l)‘" e$I,0 \&éé'.

lﬂ-f

/s©o
[LM“‘"

Conditions, if any, which gave rise
te abnve fause (Al: stating the
vaderiying raunse law

|

DUE TO (= *“""\
g s

OUE TO «C»

Post Jﬂ—?—-a'ﬁ-w( St

%‘éf ‘QJF L’ﬁt

$p bows

PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT RELATED TO TERMINAL

DISEABE CONDITION GIVEN IN PART 1 «A)

20. WAS AUTOPSY
PERFORMED ?
/ vES[Z NO

27a. ACCIDENT SUICIDE HOMICIDE

L] EID

218. DEBCRIBE HOW INJURY OCCURRED

“(Enter natwre of injury In Past 1 or Part L1 of [tem 1™

21¢c. TIME HOUR MO.
OF INJURY. A.M.

210. INJURY OCCURRED

WHILE NOT WHILE
AT WORK AT WORK

a1E. PLACE OF INJURY (In or about
Street.

21F. PLACE
Heme, , Pactory, Office Bullding, ete.) OF

INJURY

CITY. TOWN OR RURAL COUNTY SYATE

22.
AIGNATUR

23a. BURIAL. CREMATION.
REMOVAL (sPECIFY)

Removal August

23s. DATEOF B
MATION. OR RE

| HEREBY CERTIFY THAT THE DECEASED DIED ON THE DATE AND FROM THE CAUSE STATED ABOVE
MED.

ADDRESS

TR prad, iAo

DATE

l’/;s!(s

23c. NAME OF Cemetery or Crematory

Oak Ridge Cemstery

N 13

23p. LOCATION ciTv. mnoncou ™

Kennett

sSvave

Missouri

24. FUNERAL DIRECTOR

McDaniel Funeral Service Kennett

ADDRESS 2S. REGISTRATION | 26. DATE SIGNED BY
ST. NO.

791 LOCAL REG

27. REGISTRAAR' S SIGNATURE

ALC g{ - 198%




